MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i83-5043092

DEPARTMENT OF PUBLIC HEALTH AND HELFAHR4

. STATE FILE NUMBE
Registration District No. . _____ rimary Registration District No. 3 0o g istrar's No. 3 il R
DO NOT WRITE AMENDED e -
ON THIS STUB o NV D & 1089
T oroealc ¢ © 9 0T 2. USUAL RESIDENCE (whuu deceased lived. (f institution: Residence before

* COUNTY  Callaway a. STATE ssourly, counrySte Louis citymiion

VS 200
Rev. 4/59

b. Cg;f {if outside corporate limits, give TOWNSHIP only) Lang1]l'.1 of s1ay in 1b . CCIJEY Insicte Limits
Town Fulton 235 years roun 3t. Louis Yo fg No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give iocation) Reside on Farm
HOSPITAL OR ADDRESS
HOSPITAL OF tate Hos. No. 1 Yosg] NoOJ 907 N. Compton Avenue |y, g No 1

V014 7
220219

‘|DATE AMENDED

3. NAME OF DECEASED Firsy Middla Last 4 DATE Monih Day Yoor

{Type or prin1)
Clarence Minor DEATH 17 &2
5. SEX 4. COLOR GR RACE 7. Married 1 Never Marcied B% 8. DATE OF aiRTH | 9 AGE {lest birthday) ])F UNDER ) YEAR | I UNDER 24 HR
male Negro Widowed (] Bivarced [ 1913 ? 50 Months | Days | Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL(:. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mogg 5 SR QRN BE 1 erived) same s (place unknown) USA

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry R, Minor Louisa Thomas none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i —£ACIAL SEELBITY ALA 17. INFORMANT Address
{Yes, no, or unknown} | {If yas, give war or dates of sarv| F\llt on , Mo o

unk State Hogp.Records
18, CAUSE OF DEATH (Enter only one cavie per lina for [a), (b}, and {¢). TNTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

mmeDIAaTE cause (o) Asphyxda by drowning

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above <ause  (a),
stating the under-
lying caums last, DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was femeale weas
divease condition given in PART | (a) Chronic Brain Syndromﬁ . there s pregnancy in laat 90 days.

associated with Syphiletic Meningo Encephalitis [OYer ] ONo | O tnknown
19. WAS AUTOPSY 200. ACCBENT 5UICDIDE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1l of item 18.)

PERFORMED? [ .—
YES ] NO (3]

20, TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK [

Dta%?ﬂan nodstpeid?cea'}ed rrm' r 3 5 19}_10 to. 11"1LlL—1 6 ¥ ¥ x-f"‘aﬂfﬂﬁ"x
lo 20 A‘\M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

—

A\
22a, SIGNATY res_or A - 22b. ADDRESS 22¢c. DATE SIGNED
Fulton, Missouri 11/17/63

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME csmsrenv oa cm TORY 23d. LOCAMON (City, tawn, ar caunty] (Slan]
REMOVAL (Specify)
fdlicdtald

NERAL DIRECAQR o = 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S,SUGNATURE

Yo - 21~/ U CXW

(Licersed Embaslmer's Statement on Reverse Side)

Dasth occurred at

USE BLACK INK

TYPEWRITER RIBRBON

SROULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
i
is recorded on the reverse side of this certificate was embalmed by me,

~

hereby certify that the body whose name

- -

S T S SV Student Embalmer No.

or by

working under my personal supervision.

Student ) Signed
Signature of Student Embalmer H

Licensed Embalmer No.

P. E.') Ac;dress

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




